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FORM D Fed O 700A
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, :
SECTION 4(6), AND/OR Washington, DG Prefix I | Serial
UNIFORM LIMITED OFFERING EXEMPTION {00
DATE RECEIVED
I [

Name of Offering {(J check if this is an amendment and name has changed, and indicate change.)
Offering of Preferred Stock
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 Rule 506 [1 Section 4(6) [J uLoE

Typeoffing: B NewFing 0 Amendment =

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ” IIH l ‘ _
Name of Issuer [ check if this is an amendment and name has changed, and indicate change,

Millennium Pharmacy Systems, Inc. 08024307

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
12450 Perry Highway, Suite 200, Wexford, PA 15090 (724) 940-2490

Address of Principal Offices {Number and Streetpﬂ @EE@E’D Telephone Number {Including Area Code)
(if different from Executive Offices) ¢

Brief Description of Business: FEB‘ \ 3 2008

Pharmacy-related services and consulting

Type of Business Organization THOMSON
{4 comoration [ limited partnership, already formeq:lNANCIALD other (please specity)
(0 business trust [ fimited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 8 2005 ) B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must Fila: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.\W., Washington, D.C. 20549.

Copies Reguired: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result In a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [J Promoter B3 Beneficial Owner B Executive Officer £ Director O General and/or Managing Partner

Full Name {Last name first, if individual):
Duty, Gary

Business or Residence Address (Number and Street, City, State, Zip Code):
240 Meadowbrocok Drive, Cranberry Township, PA 16066

Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):
Brody, Steven

Business or Residence Address {(Number and Street, City, State, Zip Code):
3 White's Woods Trail, Indiana, PA 15701

Check Box(es) that Apply: [ Promoter £ Beneficial Owner [] Executive Officer [ birector [J General and/or Managing Partner

Full Name {Last name first, if individual):
| Gatti, William

Business or Residence Address (Number and Street, City, State, Zip Code):
840 Philadelphia Street, Suite 204, Indiana, PA 15701

Check Box({es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer Director ] Genera! and/or Managing Partner

Full Name (Last name first, if individual):
Pacala, Mark

Business or Residence Address (Number and Street, City, State, Zip Code);
717 Fifth Avenue, 19™ Floor, New York, NY 10022

Check Box(es) that Apply: (] Promoter [] Beneficiat Owner (] Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last namae first, if individual):
Greenberg, Myles

Business or Residence Address (Number and Street, City, State, Zip Code}.
1055 Washington Blvd., Stamford, CT 06901

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer {4 Director [0 General and/or Managing Partner

Full Name {Last name first, if individual):
Perl, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code):
4750 Owings Mills Blvd., Owings Mills, MD 21117

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director ) General and/or Managing Partner

Full Name (Last name first, if individual):
Brown, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code);
702 Placid Ct., Gibsonia, PA 15044

Check Box{es) that Apply:  []] Promoter B4 Beneficial Owner ] Executive Officer O Director (O Genera! andfor Managing Partner

Full Name (Last name first, if individual);
Boulder Ventures IV {Annex), L.P.

Business or Residence Address {Number and Street, City, State, Zip Code}:

4750 Owings Mills Blvd., Owings Mills, MD 21117

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box{es) that Apply: ] Promoter BJ Beneficial Owner [ Executive Officer ] Director [J General and/or Managing Partner
Full Name (Last name first, if individual)

Gatti MPSRx Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code;)

840 Philadelphia Street, Suite 204, Indiana, PA 15701

Check Box(es}) that Apply: 1_J Promoter Bd Beneficial Owner [ Execulive Officer [ Director J General and/or Managing Partner
Full Name (Last name first, if individual)

CHL Medical Partners Il, LP.

Business or Residence Address (Number and Street, City, State, Zip Code)

1055 Washington Blvd., Stamford, CT 06901

Check Box{es) that Apply: || Promoter X Beneficial Owner [] Executive Officer  [] Director L] General andfor Managing Partner
Full Name (Last name first, if individual}

Essex Woodlands Health Ventures VII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

717 Fifth Avenue, 14™ Floor, Suite B, New York, NY 10022

Check Box(es) that Apply: [J Promoter LI Beneficial Owner || Executive Officer D4 Director ] General and/or Managing Partner
Full Name (Last name first, if individual)

Wiggins, Stephen F.

Business or Residence Address {Number and Street, City, State, Zip Code)

12 North Road, Darien, CT 06820

Check Box(es) that Apply: ] Promoter L] Beneficial Owner [_J Executive Officer X} Director |_J General and/or Managing Partner
Full Name {Last name first, if individual)

De{fAnno, Damian N.

Business or Residence Address (Number and Street, City, State, Zip Code)

19 Zachary Lane, Reading, MA 01867

Check Box{es) that Apply: L] Promoter U] Beneficial Owner || Executive Officer  [XJ Director L1 General and/or Managing Partner
Full Name (Last name first, if individual}

Scardina, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)

6185 Wildwood Lane, Burr Ridge, IL 60527

Check Box(es) that Apply.  [] Promoter ] Beneficial Owner [ Executive Officer  [] Director LI General and/or Managing Partner

Full Name (Last name first, f individual)
Gentry, Boyd P.

Business or Residence Address (Number and Street, City, State, Zip Code)
48 Northwood Ave., Atlanta, GA 30309
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Check Box{es) that Apply: [_] Promoter U Beneficial Owner XJ Executive Officer ] Director L] General and/or Managing Partner
Full Name (Last name first, if individual)

Vishnubhatfa, Suresh

Business or Residence Address  (Number and Street, City, State, Zip Code)

2705 Timberglen Dr., Wexford, PA 15090

Check Box({es) that Apply: [.] Promoter L] Beneficial Owner [J Executive Officer  [J Director Ll General and/or Managing Partner
Full Name {Last name first, i individual)

Froehlich, John M.

Business or Residence Address {Number and Street, City, State, Zip Code)

111 Grandview Ave., Apt. 902, Pittsburgh, PA 15211

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [J Executive Officer [ Director L | Genera! and/or Managing Partner
Full Name (Last name first, if individual}

Sturgeon, Lena

Business or Residence Address {Number and Street, City, State, Zip Code)

3198 Jefferson Ave., Washington, PA 15301

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [x] Executive Officer [ Director 1 General andfor Managing Partner
Full Name {Last name first, if individual)

Poliseo, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)

183 Livery Drive, Southhampton, PA 18966

Check Box(es) that Apply: [ Promoter LI Beneficial Owner {_] Executive Officer | ] Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter O Beneficial Owner [ Executive Officer ] Director [.] General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter [l Beneficial Owner ] Executive Officer [ Director ! General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABQUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULCE.

2. Whatis the minimum investment that will be accepted from any individual? ...

O Yes K No

No minimum investment reguired

3. Does the offering permit joint ownership of @ SiNGle UNI?...........cooiiiiiniiinc e e e e B3 Yes [ No
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may sel forth the information for that broker or dealer only. N/A
Full Name (Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States).............cooiiiir it e e et eee e e ee e [J Al States
Oy Ok O’z On|e] OcA Orcol Oemn Jdmee Orec OrF O.a Omg Ono)
Oog OpN Opal Olks] Okl Opal OmeEl Omo] Oma] Oy OmN Oms] OMop
OmT Omer Owvle OmH OMNg Omv Ny NG OND) O(oHE O[0K) O[ORrR] O [PA)
Ory 0Ofsct Osop OmMN OMg Owm O OvA) Owa) Oy Ow) Owyl OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual SLates). ..ot e e e [ An States
Oy Ork Onzr Omney OfcAa o) O e Ooc OFu Owea Omn O
Oy O Opal Oxs) OKyl Onral OMeE] OmMo] Oma) Oy OmN O ws] O o)
OmT OME OmMvl OMmH OMmI OWv ONy] ONC Omol OH Ok R CPA]
Ory Oisc asol Oy Omg On O Orva Owal Omwv) O OWwy] OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States” or check individual States)... ... i e s b [ Al States
Oy dmlk Omz) OrR dca Orco) O Ome Orec OrFyg OeAa Omy O
O O Opa Oxs) Oxy] Ora OmE oy Oma) OmM) OmN OmMs) OmMo)
OmT CNE) TNV ONH OMNG ONM OONY] ONC] OND] O[0H] O[©OK1 T©eR) OIPA]
Omn Oirsct Arisol AN Omag Owmn O OrA) OwAa) Owww) Owny Owy] OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

* The aggregate offering pnce of lhls offerlng lncludes Serles B Convertlble Preferred Stock Serles B-1 Convertlble Pr

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security
BB e e e e e e e e e e s e e st a s e ra e eraes

[J Common J Preferred
Convertible Securities (inCIuding WaTaNIS) ..o ivirierrrirsrrrrer e vrrersrvreveernsee s renseesereecsees
Partnership INMEIEStS ...........cooviiieieeee ettt ra e s r e e raae s rnesaserarr s

Other (Specify) Yoot vt e e

Total...
Answer also in Appendlx Column 3, if filmg under ULOE

Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTeditBa INVESIONS ... ettt et eie et et a e b nea bt e s b e s b e shemre st e s
Non-accredited Investors...
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if ﬁlmg under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

RUIB B05.......coiimirtiricnincni sttt se st e b s et b e as bt s b s bbbt st s bbb sanae et sre s emesb s e e sseons
Regulation A.......

Rule 504

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the {eft of the eslimate.

TrANS T AGENES FOES .ottt ettt et e ee e ceas b et b e ik e n it s e et sa b s e s b et e Rn e s e n R e rarr e
Printing and Engraving CostS . ... ..ottt crae st ses b s s asas s b en e r e n s rr e rnearres
(= =L =T O U UPT TN
ACCOUNEING FBES...ocuiiiiieesietie e et cen et e et e ev e ess e eeem e sanesaeeebs S ek abs sabsamsesanseabsbesabbassbeanrens
ENGINEEMNG FEES .......ooiieeeeeeeeee et ee et ae e et eetate s eae e e emesesaeesbeermesessensbeermesesseesrsen sseenmseesnnsesnneene

Sales Commissions (specify finders’ fees separately)...........ccoveriviminieiic s

Other Expenses (identify) Misc,

Total...

Preferred Stock and certain warrants to acquire Series B Convertible Preferred Stock.

Aggregate Amount Already
Offering Price Sold
$ 0 $ 0
$ 3,000,000* 224 318.81™
$ 0 $ 0
$ 0 $ 0
$ o $ 0
$ 3,000,000 $ 224,318.81""
Aggregate
Number Dollar Amount
Investors of Purchases
L $ 224,318.81™
0 $ 0
$
Types of Dollar Amount
Security Sold
— $ 0
— $ 0
— $ 0
— $ 0
O $ 0
] $ 2,000
® $ 51,000
0 $ 0
O $ 0
O $ 0
- & $ 26,000
X4 $ 79,000

11

ferred Stock, Series B-2 Convertible

" This number indicates the number of accredited investors who have purchased securities as of the date of this filing, provided that this number may increase
since this offering has not been completed as of the date of this filing.

“** This amount indicates the dollar amount of securities sold in this offering as of the date of this filing, provided that such amount may increase since this
offering has not been completad as of the date of this filing.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 2,921,000

“adjusted gross proceeds to the ISSUBT.” ... s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates QOthers
SAIANES AN FBES .....eeeeeeeeeereeeeeeeee e e e et eeet et eee s et e ae st st s e rateenereeseereaesareaenans g $ 0 a $ 0
Purchase of real @8tate ..ot e e O $ 0 a $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 a $ Y
Construction or leasing of plant buildings and facilties................c..crvverrreeees O $ e Od s 0
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 8 IMBIGEI.......veeeeeeeeeieeeereeeet et seas sttt esses et eesaeaer e e et senrae s ene 0O $ 0 a $ 0
Repayment of iINdebIEANESS .........c..ococivveiveeveecrser e e nee O $ 0 a s 0
WWOTKING GAPHAD .1ttt eee e ee oo e eee et eeseen s een e e e e O $ 0 & $ 2,921,000
Other (specify): d $ 0 O $ 0
O $ o s
COMIIN TOMAIS. ... ettt s s bbb bt bbb bt ebaas e O $ X $ 2,921,000
Total payments Listed (Column totals added)............oveoveeevevermeresreeereereereeeeenens ®x $ 2,921,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) Signature ‘// Date
Millennium Phamacy Systems, Inc. February S . 2008
Name of Signer (Print or Type) Title of Signer‘(ﬁinl or ?ype)
S. Michael Streib Assistant Secretary
ATTENTION \

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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